This book, edited by two British intensivist/anaesthetists (Gilbert Park and Maire Shelly), is part of a series on Fundamentals of Anaesthesia and Acute Medicine. The basic idea is an innovative attempt to plug a hole in existing literature: "Rather than being just another textbook of therapeutics, the aim is to produce both knowledge and understanding of the underlying principles of pharmacology in the critically ill." The editors have brought together authors from around the world and from differing backgrounds, i.e., anaesthetists, intensivists and pharmacologists. I would have sought a clinical pharmacologist too.
The book is easy to read, and like many other multi-authored texts, has some chapters that are better than others. The chapters on Brain Failure and Hepatic Failure (the latter by Felicity Hawker) I found the most relevant and informative, addressing practical issues, and having up-to-date references. It may just be that these areas are best documented in the literature. Another good chapter, on Gut Failure (G. Dobb), points out the dearth of existing literature on the topic. The chapter on Drug Action was disappointing. The first mention of critical care issues was in the concluding paragraphs. The chapter on Renal Failure seemed to have little, if any, bearing on ICU issues. Antibiotics were poorly addressed particularly in relation to dialysis procedures, which in themselves receive scant coverage (continuous techniques were not even mentioned), and muscle relaxants take up half the chapter. (In over 20 years in ICU I have never needed to use gallamine.) Irritatingly, this chapter has but a single 1999 reference.
The exact place of this book for the Australasian audience is difficult to see, but because of the better chapters and the basic pharmacology principles covered in a couple of chapters, I benefited from reading it.
J A straw poll of my colleagues found that most stick to a few favourite journals, except when researching a particular topic. The problem with this approach is that it's easy to miss important advances or changes in practice outside one's immediate area of interest. Recognising this, the Year Book series endeavours to provide overviews for different medical specialties, by presenting selected recent papers from an extensive survey of journals relevant to that specialty.
The 2000 Year Book of Anesthesiology and Pain Management is arranged in 14 chapters with headings such as Obstetric Anesthesia, Anesthesia-Related Pharmacology and Toxicity, Complications and Mishaps in Anesthesia, Critical Care Medicine and Pain Management. Summaries of journal papers are given, followed by a commentary written by one of the six-member Editorial Board, which includes such luminaries as Tinker, Chestnut and Roizen. The book concludes with good subject and author indexes.
The strengths of the book are the admirable breadth of ground covered, and the commentaries, which are frequently entertaining and witty (even quirky), as well as informative. However, some subspecialties receive little attention (only three papers on Pediatric Anesthesia), and the American view of things is sometimes baffling. For instance, why would you need all children to be seen by a paediatrician before routine day surgery, and do we really need more research to prove that paralysis improves the success rate of intubation in the Emergency Department? Nevertheless, it is instructive to see another perspective, and there are several articles quoted, particularly from non-anaesthetic journals, that have already influenced the way I practise.
The weakness of the Australian dollar is unfortunate, but the book is still less expensive than many periodicals. It would certainly be worthwhile for one member of a Department to forgo one duplicate journal subscription and add this publication to the communal bookshelves.
J Another volume in this most interesting series from the Wood Library-Museum of Anesthesiology records the development of careers, each unique, in the early days of the specialty.
The first two stories of the four are similar, with birth dates in the 1920s, childhood in the Depression years and premedical training prior to U.S. Navy service followed by anaesthetic residency and research opportunities. Greene visited Gillies in Edinburgh to learn controlled hypotension using high spinals, while Lear investigated chlorpromazine and other intravenous sedatives. Vandam chose during his medical training to interest himself in the arts, with lessons in etching and lithography, an interest maintained until the present day. His ability in this direction is evidenced by the frontispiece of this volume, a watercolour of the Wood Library-Museum, at the Headquarters of the American Society of Anesthesiologists. Despite lifelong eye problems, he was able to pursue a rewarding career in research and clinical practice.
These three also found time to be Editors, of Anesthesiology, Anesthesia and Analgesia, and the Newsletter of the American Society.
By far the longest autobiography is that of Modell, taking up two thirds of the publication. It amounts to a combined life story, career and departmental histories told in detail. Following residency days in a U.S. Naval hospital on Long Island, where he was taught the art of open-drop ether, where their first heart-lung machine was built from spare parts, and where his interest in ventilator and intensive care services was initiated, he was transferred to Florida. Here, involvement in the Project Mercury Recovery Team promoted interest in resuscitation at sea, culminating in his book "Pathophysiology and Treatment of Drowning and Near-Drowning" and experiments with liquid ventilation. A later project ended with the production of the Gainesville Anesthetic Simulator. Experiences with administration at the University of Florida College of Medicine and the joys of a farm and horses are noted, the latter leading to a sabbatical at the University of Florida College of Veterinary Medicine.
As more of these biographies are published, early experiences with ether, low faculty numbers, dependence on nurse anaesthetists and lack of monitoring and perioperative services will become somewhat repetitious. While the stories are different for each hospital setting, it becomes clear that any illustrious career always evolves from humble beginnings.
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